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The experiment has proved to be of such tremendous importance 
that it is hoped to have a large enough staff to carry it on when school 
opens in September. 

I hope to see school dispensaries established where children may be 
sent directly from school. The hours should be arranged so that there 
will be no loss of school time for the children and where our own physi¬ 
cians and nurses will be in attendance. Every one then connected with 
the work would have the same interest and the responsibility could not 
be shifted from one division to another. 
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HEMORRHAGE 

By MARIE LOUIS, R.N. 

Graduate of Bellevue Hospital, New York 

There is probably no emergency in which presence of mind on the 
part of the nurse is so necessary as in a case of hemorrhage, which is 
usually accompanied by a greater or less degree of shock. 

The experienced, watchful nurse will quickly recognize the s}Tnp- 
toms of shock and hemorrhage, and will put forth every effort to do all 
in her power in behalf of the patient, until medical aid arrives. 

The nurse must work quickly and quietly, dismiss every one from 
the room who cannot be of intelligent assistance, and she should in no 
way impart to the patient the serious nature of his or her condition. 

Post-operative hemorrhage is frequently complicated by shock, and 
may be either internal or external. If internal, it can be recognized only 
by the patient’s general condition. The principal symptoms are: rest¬ 
lessness, rapid weak pulse, sighing respirations, anxious expression, cold, 
moist skin, thirst, longing for fresh air, falling temperature, and increas¬ 
ing pallor. In extreme cases there are ringing in the ears, inability to 
articulate, and if bleeding cannot then be controlled, the patient passes 
into a state of syncope, and death may ensue in less than five minutes. 

In all cases of external hemorrhage the most important matter is 
to control the hemorrhage itself; this can usually be accomplished by 
position and direct pressure, which can be maintained until the arrival 
of surgical aid. 

If hemorrhage* is intra-abdominal, elevate the foot of the bed, thus 
bringing more blood to the vital organs. The body temperature should 
be maintained by the application of external heat. This may be effected 
by placing heated bricks, flat irons or plates, wrapped in old pieces of 
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flannel, about the patient. Extra blankets should be used, and every 
possible means practised to restore warmth to the body. 

Should the patient be very restless, morphine gr. 1 / 6 may be given 
hypodermatically to quiet him. As a rule, it is not advisable to give 
stimulants, as they increase the blood-pressure, and in this way 
encourage further loss of blood. 

In cases of postpartum hemorrhage, the nurse may not only make 
use of the preceding treatment, but she will be able to attack the seat 
of trouble directly, by making use of the well-known Credos method, 
by grasping the fundus of the uterus through the abdominal wall, and 
firmly kneading the same. In regard to medicinal treatment, ergot in 
dram doses every half hour S.OS. is probably the most efficient means 
by which the uterus can be encouraged to contract. A saline douche, 
120 °F., frequently proves a good hemostatic. If, in spite of these 
measures the bleeding continues, the uterus may be packed tightly 
with sterile gauze; this, however, should not be done by the nurse unless 
the patient’s life is in danger. 

In shock alone , symptoms and treatment differ somewhat from those 
we have previously described. 

The patient lias in a helpless condition, the skin is pale, and feels 
cold and clammy to the touch, the pulse is rapid and feeble, the respira¬ 
tions are slow and shallow, and the temperature is frequently subnormal. 
The entire muscular system is in a state of relaxation, and there may 
also be a partial loss of consciousness, whereas in hemorrhage the patient’s 
mind remains clear until the condition becomes grave. 

To combat shock, stimulation is indicated at once. Whiskey or 
brandy one-half to one ounce in six ounces of hot normal saline, may 
be given per rectum, or strong black coffee may be substituted. The 
patient should be kept warm by applications of external heat. Eriction 
will frequently help the lagging circulation when applied to the extrem¬ 
ities, rubbing always toward the heart. The foot of the bed should be 
elevated, in order to assist the return flow of blood from the lower 
extremities. 

In all cases of severe shock and hemorrhage the nurse should have 
on hand plenty of hot and cold sterile salt solution, and prepare for 
intravenous .infusion, in order that no time may be lost on the arrival 
of the physician. 

Hemorrhage and shock are among the serious conditions which may 
occur at any time or place. Frequently the doctor is not immediately 
available, and under these circumstances, the presence of a trained nurse, 
who is prepared to bring first aid, may save a life. 



